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: ::::::o HLED 0CT 21 1952 STANDARD %EngICATE OF DEATH 1003 State File No 9189
. Registrar's No........ —

*, [IBIRTH Ko. REG. DIST. NO. _ ___—  PRIMARY REG. DIST. KO. _
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lved, 1! ingtitutl 5d befors
N a. COUNTY a. STATE b. COUNTY ad.aimion.
i Missouri
| Y - b, CITY (i outslde corpurate limits, writa RURAL and give ¢. LENGTH OF €. CITY (If outedde corporats iimita, write RURAL and cive townahip) a? ’ -y
' OR townahip}] STAY (in this place) &
TOWN  gt,louls TOWN g4 ,Iouis
d. FULL NAME OF in boapital or insthtutl dd locatl ot locatlon}
) HOSPITAL OR o ool v et o 'ADORESS (ff rosed, sive
. INSTITUTION 2911 Russell Ave 2911 Russell Ave
3 NAME OF , {First b. (Middle, ' ¢, (Last)
. NAME OF a. (First) ( } I ;l 1le I 4 DATE (Mouth) (Day} (Year)
C ( Type or Print) Harold W, osller DEATH 11 -1952
4 5, SEX & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In years| * UNDER | TEAR | o UWORR u A3,
" WIDOWED, DIVORCED (Spuciiy) . last birthday) |Montha| Days | Hours | Mi
o\ _Male | White _ | Widower £ | _ 3a=aB1mg90 62 |
. T 10a. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR IN- | Il. BIRTHPLACE (State or forelzn eountry) ' 12. CITIZEN OF WHAT
dons during most of working life, even if retired) DUSTRY UNTRY?
Prudential Ins.Co Indiana ! eSedle
13a. FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Moellsr . Jsmn ]
iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17.. FOR% § S{GNATURE OR NAME ADDRESS
{Yes, no, or unknown} | (If yes, xive war or dates of service) NO, )
Ho 488-05=-2822 / Lene
18. CAUSE OF DEATH ICAL CERTIFICATION INYERVAL BETWEEN
Enter only onecause per | 1. DISEASE OR CONDITION Jeff City Mg

line for ¢a), (b, and {c) DIRECTLY LEADING TO DEATH*

= ONSET AND DEA
dier. e ol trmy M
T das ol e | MVTECEDENT Cuses S el il it penedtls ™| Swo
the mode of dying, ruch | Morbid conditions, if any, giring DUE TO (b}
as beart fallure, asthenio, | 7isc to the above cause {a) gating 7 .. / ]
ete. It meons the dis. | the underlying cauae lust, %
case, infury, or complics- DUE TO 7/%3‘9 .
tion which caused death, } 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not zﬁ;zz
related to the disease J:ﬂmduloﬂ cauding d Mw« / ZQW_ e et
~ -

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION _ ’ /ZD[AUTOPSY?
TION — ™ /
_ YES D NO D

21a, ACCIDENT » {Bpecity) 215, PLACEOF INJURY (s.4..Enoraboxut | 2lc. (CITY, TOWN, OR TOWNSHIM (Cou {STA

SUICIDE - hom.lm.hcmv.m‘.o.;ublz;:m.) ( NTYL/ 0

HOMICIDE
214. Tér'c__lE (Moath) (Day) "(Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

- WHILEAT NOT WHILE
INJURY = | “work ATwork L_| ] __ l/ 2. (44 ,

2. 1 hereby certs & /(at 7 ue ed the deceased from _ L T4 2 19__ 1o L 5’7 / 2 19, that I last saw the deceased

alive on ., and thapdeath occ'urred al (2 m., from 43 causes and on the date stated above.

e IV il s S

'cg’LAINLY-—-—USlNG UNFADING BLACK INE—MARKE A PERMANENT RECORD

TE

E BURIAL, an /m DATE 24. NAME OF CEMETERY OR CREMATORY | 249 LOCATION (Oity, town, or county) / £Hitate)
TN nzmovm.

gO B X 10-4-1952 | St.RBatthews Cemstery 4260 Bates St Mo
DATE REC'D BY LOCAL IST| 'S 81 f 3. F:INERAL DIRECTOR" S 81 GNATURE "ADDREAS

00T 4. 1952 vl /A ‘ e 6409 Gravels Ave
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

hoodL s Signed............> 7?)

Signed..vivvnues v esnsraanan treveancarans ‘e Licensed Embalme ) %3%3

v Student Embalmer . \ %M
P. O. Addresg W 2 2 —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




